MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND HELFAR642 1000

DO NOT WRITE NDED Registration District No. _ __a_____?rlmary Registration District No, - __Registrar’s No.

ON THIS STUB

1468

1. PLACE OF DEATH 72 USUAL RESIDENCE (Where deceasad lived. If institulion: Residence befors

» couny  Buchanan ». STATE Mo b.conyBuchanan  sdmision

b. CITY (If outside ¢orporate limits, give TOWMNSHIP only) Length of atay in 1b c. CITY Inside Limits
OR
1own Sto Joseph, 60yrs oSt Joseph, Ya F No O

¢. FULL NAME OF (If NOT in hospital, glva location} Inside Limits d. STREET ilf culsidg, give locatien} Reside on Farm

?P«%STFI"IIL‘}II-O?UR DOASt. Joseph, HOSP Yo NoD) ADDRESS419'§' Illinois Ave Yes O NQE

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Midd|e Last 4. DATE Mgptl . Year
(ivee or print Emil - Bachalil &, Dec.ib, 1983

DEATH

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married b DATE OF |gu 1 9. AGE (las: birthdey) | IF UNDER 1| YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced c% . é i 902 61 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of weark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duing oyt g uadigiiereven it reived) | TAVEIN Grand Rapld, Wisc.| U.S.A.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louls Bachali Virginia Asnlcar none
3 .S, 57 18. SOC ECURITY NO. . r
:fe,,"!f,i‘,’;‘;nigiii’nfl‘if?v‘:,‘:.?v.,“::??i e of sori— 20 | Bonaid" Bachall, St. “Joseph, Mo

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSEaanD DEATH
sudden

wmeoiate cause ( _Acute Coronary Occlusion

Arterioseclerotic Heart Disease 1% yrs

DOCUMENT

which gave rite to
above cause (a),
stating the under-
lying cause [ast.

Arteriosclerosis unknown

DUE TO [c)
FART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. | deceased was  female was
disease condition given in PART | (&) thare a pregnancy in last 90 days.

Diabetlc ID Yes F:] No I O Unknown

19, WAS AUTOQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? A ] ] =}
ves 1. NO (B
20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bldg., ete.)
NOT WHILE AT WORK (O

21. | afended the deceased frorff)ﬁijarQh{J 9_4_353._1 . o 12/16/63 and last saw 'ﬂﬁ; alive on 11711752

Death occurred at : oMo - m an the date sated above, and to the best of my knowledge, from the causes stated.

Conditions, if any,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

22s. SIGNATURE {Degree or title) 2. abDREsS30] 111inois Ave J 22c. DATE SIGNED

) St. Joseph, Missouri 12/20/63

232, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) {5tate)
REGQVAL {Spegify)

Mt Olivet Cemetery st. Joseph, Mo

PR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Josephy, Mo | Aoy 307763 | %t Clede/ -l -

{Licensed Embalmer’s Statement on Reverse Side)

oL .waggon%m@mmcmou

TYPEWRITER RIBBON
SHOULD READ

V-AFFIDAVIT OF

ITEM NO.

g b




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ‘-name is recorded on the reverse side of this certificate was embalmed by me,

oasry _Student Embalmer_No.

working under my personal supervision. 1
Student i b l B W L et

Signature of Stydent Embalmer

.“ N -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifi 'iiii“O{NN HANDWRI . (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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